MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563—026246

DEPARTMENT OF PUBLIC HEALTH AND WELFA *
Regintration Disfrict N Pri Registration Distri N1.0.03- istrar” STATE FILE NUMaER
GO NOT WRITE NOED egintration District No. _______T «% Wa? __Drimary Registration District

ON THIS STUB B JUL 1 2 1983
1. PLACE OF oEATR ~ & VW 2. USuAL RESIDENCE {Where deceased lived. If imstilution: Residence before

a. COUNTY ; a. STATE MO b. COUNTY admission)
b. CITY {If outside corporste limity, give TQWNSHIP only) Length af stay in lb €. CITY " Inside Limits

own | & o /(0“/4 TOWN JT a/ga( /~$ Yo O No [

< ¢. FULL NAME OF [if NOY in hospital, give Jocation) ’ tnaide Limita d. STREET T T puhide, give location) Reside on Farm

i-': . ETTUTION. J'T A AT AD S Yes @ No[] ADDRESS 5( Yor [0 No 1
f ; d‘—m

3. NAME OF DECEASED . Flul Middle Lusl 4, DATE Month Day Year

[Type or print) b}A L/AM d @‘A JGES DEOAFTH \/{,{ A ¥ / /?

5. SEX 6. COLOR OR RACE 7. Married BX° Never Msrried [] |8. DATE OF BIRTH | V- AGE (lem birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

_ U/zﬁ LE PR Widowed J * Divorced O Seﬁr ¥ | 1898 — ‘7 Manlh|| Days HW"TMM'

SUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. IBIRTHPLACE [City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY

durimp#y}izl?ﬁen if retired) M . g @Fﬁfdb—c 57' x & b(,/. P ﬂ!

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND é{ WIEE
SENRY Qu /1G£8 LA KA O ln2 L oReNEE @A/Gé‘:s
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1e 17. INFORMANT Addrawn

{Yes, n?r ugknown) | (If yes, give war ar, dates of servi y - i 3 —-
N | ) HE /-.‘/e.gm,:—Oxuet.s Y25t OP7ES
T8. CAWUSE OF DEATH (Enter aonly one cause per line for (b), and (c}. INTERVAL BETWEEN
PARY L. DEATH WAS CAUSED BY: Cz’ﬂ- :: W"'d-/ ONSET AND DEATH
IMMEDIATE CAUSE (a) %’" q,em,t/

Conditions, if any, DUE TO (b). -

which gave rise to
sbove caute [(a), . / a/
stating 1he under-
lying <ause  last. DUE TO <}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminsl PART Il H  deceased was female wa
diseare condition given in PART L (a) thera a pregnancy in last $0 days.

O Yes I O Ne I O Unknown

V§ 300
Rev. 4/59

§|DATE AMENDED

DOCUMENT

. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ]

Yes O Ncg
. TIME_OF cur  Month, Day, Year

INJURY a.m.
p.m.

. INJURY OCCURRED 20e. FLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, tactory, straet, office bldg., erc.)
NOT WHILE AT WORK [J ‘

| artended the decamsed from 77 /// // 2\3 1a__‘h.i3QE_And last sowe T allive on &7 -; 0/ 2‘\?
- / 4

m on the date staled sbave, and to the best of my knuwldge, fruﬁhe causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

bl

Death escurred at +

2. SIGNATURE % Z: Beares or tiila) g % ,O ?nusss / / m \}/«75;)

23a. BURIAL, CREM. ‘[ZJb DATE 23c. NAME OF CEMETERY OR CREMATORY '.’:!d LOCAIION {City, low ar county) te)

Jul. g, lq‘;réss Ss PA‘ th;,g%n”aﬁocm REG. | 2. RWW
_ __ UL 2 163,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER /

(‘/

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

A

or by Student Embalmer No.

working under my personal supervision. W
Student Signed. M M/’? %
Signature of Student Embalrmer
Licensed Embalmer NO’/QL / 7

P. O. Address&ﬂé&&ﬂ

Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above consmutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact should be so stated above. R
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